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DEATH CASE LAGGING BEHIND DISLOCATIONS 
FRACTURE OF LUMBAR VERTEBRAE IN 
COMPLICATION WITH THORAX TRAUMA 
HIROMU MASHINO 
From the Department of Orthopedic Surg巴ry,
School of Medicine, Keio University 
(Director: Prof. Dr ToRAI IwAHARA) 
Case; 31 ~＇ears of age, occupation movie photographer. The crane used for 
photographing purpose fel on the left lumber region, resulting in the dislocations 
fracture of the 4th and 5th of lumbar vertebrae and spinal cord injury, subcu-
taneous fracture of right femur and left 7th～11th rib fracture. 
He was sent to hospital at once, the general condition improving, the motoric 
and sensitivεparalysis of showing the gradual tendency of recovery. The operative 
reposition was practised on the subcutaneous fracture of the left femur, and the 
sign of possibility of walking appeared. 
9 weeks after the accident, he vomitted suddenlv after meal, suffering from 
dyspnoea and complaining of a acute pain in his left chest. B~’ the wa~’ the pati-
ent had had a tendencyア ofvomitting after over eating for the past several ~·ear日．
Pneumo・pyothoraxbeing suspected, operation was practised for the purpose of drai-
nage and gastrostomy. 
Th巴reupon left diaphragmatic hernia w部 discovered and resposed, but the 
patient died in 16 hour日 thereafter. The hernia port was found to be lumbo-costal 
triangle, the contents of which ・were stomach, omentum majus, colon and a part of 
small intestines. 
Autoptic findings showed perforation of ulcer in the twisted part of cardia 
caused by prolapsus and sub-serosus hemorrhage of intestine strangulated by 
diaphragm. 
It is to b2 considej:ed that trauma gave rise句 aslight injm下’ inthe diaphra-
gm, which recovered fibrously, and that this part broke again owing to the heigh・
tened abdominal pressure caused by vomitting. 
It is to be emphasized that a special attention and examination should be made 
to a case of thoracical and abdominal injury l】resupr〕osing the complication above 
cited likely to occur. 
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圧痛がある． :fJ哩刺液いん：r1に濃厚となりp 膿様悪臭があり， JO日
自然気胸の診断のもとにp 悦ノベ（，強心剤p 輸液等の 後にはグラム陽性の球菌p 梓菌及び Candidaを証明
処方により症状は／）ノ、しく好転したが， 3日後胸膜穿刺 した．結核W:ilt，沼められない．
により穆11＇，液を証明し，以後法／i:'，液は l欠~＇~’れこ帯広青色 目盛吐p 呼吸［J;¥l(,i'H更に山町jとなり pおI'l農法の必要を
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TRANSPLEURAL RUPTURE OF A TUBERCULOUS 
SPIN AL ABSCESS. 
REPORT OF A CASE 
bv 
NoBUHISA YAKATA and TosHINOBU ONOMURA 
From the Orthopedic Division, Kyoto University Medical Schol. 
(Director: Prof. Dr. Ersm KONDO) 
In a 52-year可 ldfemale, dorsal tuberculous spondylitis had developed since 1942, 
and then cold abscess ruptured in the back and hips leaving fistulae. In 1952, a 
paravertebral abscess ruptured through the pleura and lung into the bronchial tree, 
spraying purulent discharge throughout the lung. The quantity of the discharge 
seemed connected with the posture of the patient. This state had not improved up 
to Nov. 1955 (date of admission to our hospital). 
Roentgenograms disclosed high bone destruction of the tenth and eleventh 
thoracic vertebras and a cavity-like shadow in the low area of the right lung. 
A fistelogram revealed the communication between foci of vertebras, cavity-like 
shadow of the lung and fistulae of the back and hips. 
When focal debridement was carried out in this case, an extrapleural abscess 
communicating with the bronchial tree was found in the low area of the right 
lung. After the complete debridement of vertebral foci, the communication with 
the lung was intercepted. 
Then the patient’s condition improved markedly. All fistulae closed in four 
weeks. Sputum was discharged no more after a month. 
It is a matter of course that chemotherapy with streptomycin was performed 
in the both pre-and post-operative stages. 
Now, roentgenograms reveal a considerable clearing of the vertebral foci and 
no abnormal shadow in the lung. The patient has been allowed to walk with the 
